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Standard complement-fixation and flocculation tests have major disadvantages in large-scale syphilis screening of populations, migrant workers, and similar groups, because they require fully-equipped laboratories, well-trained staff, and also relatively large blood-samples. First in the search for a rapid direct and simple screening test was Chediak (1932) , with a 'thick drop of blood' reaction evolved from the Meinicke microflocculation test. The difficult requirements of the Chediak reaction, defibrination and drying of the blood drops on the slide, were later facilitated by the use of specially prepared absorptive papers. The procedure was still rather too complicated for large-scale testing and required a microscope for reading the results, but a further modification by Kirschner and Kramers (1940) achieved a rapid and distinct flocculation which could be read by the naked eye or a x 2 magnifying glass. Tested on patients in the dermatological department of the Municipal Hospital in Bandoeng, Java, who were sero-positive to the Wassermann reaction, the Chediak-Kirschner reaction gave negative results in 2-3 per cent. of cases; on further examination of 2,034 patients by Tio (1941) , the proportion of negative results was lower (0-16 per cent.). Ott (1943) (2) With serum or plasma.
In our assessment of the reliability and the value of the RPRC test, we used serum to avoid the difficulties experienced by Muller (1967) In 502 patients with possible syphilitic infection, the RPRC, VDRL, and RPCF tests had essentially the same value.
In large-scale testing of the population, it is important to be able to separate patients with clinically demonstrable syphilis and also those with latent syphilis to be proved by a positive TPI test result. It is therefore of importance to compare results of the RPRC test with those from the TPI test. Nolting and Fegeler (1966) found that only eleven (7-5 per cent.) of 145 patients with a reactive TPI test showed a non-reactive RPRC. Accordingly it might be possible to screen more than nine out of ten patients with a positive TPI test from a large group of persons, merely by performing the RPRC test. 
